2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Aug 23,2007 08:00 AM

{)OCUMENT # P04000014765 P
. En
BOWROQ!N GOODWIN, INC.

Pancipal Fiace of Business Mailing Address

#8 NORTH LOCHHAVEN DR. #3 NORTH LOCHHAVEN DR,
[MVERNESS, FL 34450 INVERNESS, FL 34450
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DO NOT WRITE IN THIS SPACE ry=qrm— ool

432041065 oot Appcabie
5. Certiicate of Status Deshed o’ $8.75 addtona

Fee Requirad

5. Rame and Address of Gumrent Registered Agent

GOODWIN, TANYA | bO NOT WRITE

#3 N. LOCHHAVEN DR,

INVERNESS, FL. 34450 IN THIS SPACE

8. The above named eniity submils this s:azeméa: for the purpose of changing #s registerad office or registered agem o bath, i the State of Forida, | am famdiar with, and accept
the ebligations of registered agant

SIGNATURE . , . . e -
ﬁwhmvmdmmmmdmm-gemm Etia if applicable: HOYE Registerad Agen Sigriurs requied whin seinstating} DAt
FILE NOWIil FEE 1S $150.00 9. Clection Carmpaign Francing $5.00 MayBe | In accardance with 5. 607.193(2)(6), F.S., the
Due by September 14, 2007 Trust Fund Contibuion. O  addedto Fees corporation did not receive the pror notice.
1. CFTICERS AND DIRECTORS T e
hi1%4 P
KAME GOODWIN, DONALD

STREEY ADDRESS | #8 M. LOCHHAVEN DR,
om-5-3 | INVERNESS, FL 34450
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oD | e A 08/23/07-00002-012 158

-

StREET ADLRESS | #5 N, LOCHHAVEN DR,
-5 | INVERNESS, FL 34450
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STREET ADDRESS
Crey-g7-29

e

NAME

STREEY NODRESS
Gy -gr-2p

mE

HAME

STREEY ADORESS
STY-57-2F

does not qualify for the exemptions contained in Chapher 119, Florida Statutes. 1 further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that § am an offiger or dirastor

ok hg(xﬁu‘te s remg a5 required by Chapler 607, Florida Statutes; and that my name appears in Bicck 10 or Siock 11§
i red.

13, | hereby certify thal the inlormation suppiied with tiis fitin,
Indicated on this report or supplemental repon is rue ané
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changed, or on an alachment with
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